
City of Bay Minette 
Garbage Cart Request 

301 D’Olive Street ∙ Bay Minette, Alabama 36507   

Phone (251) 580-1848 ∙  COBM_PublicWorks@ci.bay-minette.al.us 

 

 
 

  

 

www.cityofbayminette.org 

 

 
 

 

 

 

Name: ______________________________________________________________________________________________________ 

Email: __________________________________________________________ Phone #: ____________________________________ 

Address for Garbage Service: ___________________________________________________________________________________ 
 

GARBAGE CART REQUEST TYPE 

□ Residential    or    □ Commercial  
 

Documentation of an active account with North Baldwin Utilities will be required before a garbage cart will be delivered. 
(Example: bill, receipt). 

 
□ NEW – Your initial garbage cart is complimentary and will be delivered at no extra cost. For new homes, a cart will automatically be 
delivered after the Certificate of Occupancy is issued by the Building Official. 

□ ADDITIONAL - A minimum of 1 (one) Additional Garbage Can will be allowed and will have the Monthly Charge of $7.50 that will be 
included in your normal bill through North Baldwin Utilities. RESIDENTIAL locations are allowed a maximum of 2 carts per account- 1 
(one) cart is complimentary, the additional (2nd) cart will be $7.50 per month. COMMERCIAL locations are allowed a maximum of 
3 carts per account- 2 (two) carts are complimentary, the additional (3rd) will be $7.50 per month. Delivery of the additional can will 
be determined by excess cans available at that time. If there are no cans available at that time, your information, including name and 
address, will be placed on a list and will be delivered to your residence as soon as the can is delivered to the Bay Minette Public Works 
Department. 

□ REPLACEMENT / DAMAGED – Damaged carts will be evaluated by the Public Works Department to determine if any replacement fee 
is due to the City of Bay Minette prior to the delivery of the replacement garbage cart. If you believe your garbage cart was stolen or 
vandalized, a copy of the police report will be required before a replacement cart will be delivered. 

Reason for Replacement: *Statement Required 
 

______________________________________________________________________________________________________________ 
 
 

______________________________________________________________________________________________________________ 

□ Additional Cart Return: ________________________________________________________________________________________ 

□ Container Refusal *Commercial Only : ______________________________________________________________________________ 

 
By signing below, you are stating that the above information is true and correct to your knowledge. 

______________________________________________________________________________________________________________ 
Signature          Date 
 

 

 

Office Use Only 
 

□ Address Verified   □ Correction Needed: ________________________________________________________________________ 

Serial Number Assigned to Cart(s): 1) ____________________      2) ____________________     3) ____________________ 

NBU Active Service Date Verification: ____________      Garbage Cart Delivery Date(s): 1) ______________    2) ______________ 

Public Works: ________________________________________________________________________________________________ 

Comments: ___________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Office Use Only 
Case #: _________________ 
 

Date Received: ___________ 
 

Fee: $___________________ 
 

Paid with: □ Cash   □ CC 
□ Check- No:_____________ 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjQv9Ou0orlAhVBXKwKHbc5DL4QjRx6BAgBEAQ&url=https://www.fox10tv.com/news/city-of-bay-minette-changes-garbage-pick-up-schedule/article_430f8e10-f327-11e8-953a-f7c557d5a708.html&psig=AOvVaw3Yg5LVt_bw5Zcv9cXQn13-&ust=1570554710295966
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